MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 635032737

OEPARTMENT OF PUBLIC HEALTH AND WELF

. Registration District No. ______. Primary Registration District No.

FH EO UG 251963 ;
1. PLACE OF DEATL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY aclede a. STATE . COUNTY admissi

Missoul‘i ission)

Jackson
b,-CcI"I"!Y (If outside corparate limirs, give TOWNSHIP anly) Length of stay in 1b ¢ CITY

— o tf T STATE FILE NUMBER

Do I&DT WRITE -
ON THIS STUB AMENDED

VS 300
Rev. 4/ 5%

Inside Limits

. OR. .
TOWN e v 21T S PRINGS - 2wka, fowM__Independence Yor g Mo O

[ R ;%;P“ATE QF ([f NOT in hoapitsl, glve location) Inside Limits . {If cutride, give location) Reside o Farm
INSTITUTI _ : "E No [ 1 228 w' Linden Yes [ Nog

3. NAME OF DICEASED First Middle Last 4. DATE Month Day
(Type or print)

]

DATE AMENDED

]

»

Year
OF
Jamuel Roderick May DEATH Aug, 9, 19613
5. SEX 6. COLOR OR RACE 7. Martied [J MNever Married [J {8. DATE OF BIRTH 9. AGE [last binthday) | IF UNDER T YEAR IF UNDER 24 HR
male white Wiowsd O OvereeRl 110-1-09 | 53 o I Ml

10a. USUAL OCCUPATION (Give kind of work done | 1D0b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring t of working Jife, even if. retired)

anufacturing Co, Ma ufagm:rjnﬁ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAID NAME 4. NAME OF HUSBAND OR WIFE
J. Charles May Ethel @G, S akegpeare none

15. WAS DECEASED EVER IN U.5. ARMED FORCE 14__SOWCIAL CEFLIDL 17. INFORMANT Address

{Yes, no, or unknown)| (If yes _give war or dates ¢ .
1 49 J.GHARLES MAY, Indevendence, Mo,
18. CAUSE OF DEATH (Enter only one cause per lina for {#)b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . f SET AND DEAT
IMMEDIATE CAUSE (a) _ _— MM /%ﬂ(.mfédy M
< "

Conditions, if any, DUE TQ {b)
which gave tlw te
above cauve {4},
stating the under-
lying cause last, DYE TO (<}

PART 1. ER SIGNIFICANT CONDITIONS CONTRIBLITING TCO DEATH but not releted fo the terminal PART 11). If "deceased was female was
i condition given in PART | (a therz a pregnancy in lant 90 deys.

) p WM [O ves | 0 No | [ Unknown
19« WAS-AUTOPSY jﬂq-'“ACCBENT . SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QZCURRED. (Enter nature of injury in PARY | or PART 1 of item 18.)

* PERFORMED?. .
YES[J NO -

- 20c. TIME OF Houl Menth, Day, Year
- INJURY a.m.
- pm.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK © farm, foctory, straet, office bldg., eic.)

1.
- NOT w_];IILE ATWORK 3 | , ravd 4

’

521, 1 ancndad\!he ceceased fro ast 5o im3

) « Deat wrred. ot. ra fg )’3 on the dats stated abova and to the best of my knowledge, from the causes stated.

% ar 1 22h. ADDRESS [ Z2c. DATE SIGNED
S AV Tl P YT |

23a. BURIAL, CREMATION, N E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State}

REMOVAL (S ify)
TEmoval Mound Grove Independence , Missourd
25, DATE RECD, BY LOCAL REG. 28,  REGISTRAR'S SIGNATURE

-2/ 963 |\ flolla K. My
‘s 5 on Reverss Side}

f

N

3

i)

)
" AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

MEDICAL CERTIFICATION

e

/f

USE BLACK INK

TYPEWRITER (RIBBON

SHOULD READ -

24. FUMNERAL DIRE

BY AFFIDAVIT QF

ITEM NO.




PR ;,*-.r,t'!.‘{_'l . :
| 3D Fore-d T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed @
or by

Student Embalmer No.
working under my personal supervision.

Student. Signed @r’& /)7 K’%él'/
. Signature of Student Embalmer

Licensed Embalmer No.

v o d
~

Nofe The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDW
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bedy is not embalmed, fact should-be so stated above.
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